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Chapter 1-5 F.P.M. 

Apri 


NOTICE OF CHANGE IN ENROLLMENT STATUS 
roved For MtiUP 12001 8-5 

(The part(s) marked with an "X" applies to you) 


6 GAG 5000 


A. IDENTIFYING DATA 


1. NAME (LAST) (FIRST) (MIDDLE INITIAL) 

2. DATE OF BIRTH 

3. CARRIER CONTROL NO. 

4. ADDRESS (NUMBER AND STREET) 

5. PAYROLL OFFICE NO. 

6. ENROLLMENT CODE NO. 

(CITY AND ZONE NUMBER) (STATE) j j 

7. DATE ACTION BECOMES EFFECTIVE 


B. TERMINATION 


□ 


YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN TERMINATES EFFECTIVE ON THE DATE SHOWN IN ITEM 7, AEOVn. 
YOU ARE ELIGIBLE TO CONVERT TO A NONGROUP CONTRACT. 

(SEE PART B ON OTHER SIDE FOR INFORMATION ON TEMPORARY EXTENSION AND CONVERSION) 


□ 


□ 


C. CHANGE IN PLAN 


YOUR ENROLLMENT SHOWN BY ITEM 6, ABOVE, HA5 BEEN TERMINATED IN ACCORDANCE 
WITH YOUR RECENT ELECTION OF ANOTHER PLAN. 


D. TRANSFER 


YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN WILL BE TRANSFERRED TO. 


EMPLOYING OFFICE (OR RETIREMENT SYSTEM) 


ADDRESS 


(SEE PART D ON OTHER SIDE FOR INFORMATION ON TRANSFER OF ENROLLMENT) 

YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN TRANSFERRED TO THIS OFFICE. 


E. SUSPENSION OR REINSTATEMENT 

□ YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN SUSPENDED WHILE YOU ARE ON ACTIVE MILITARY DUTY 
OR FOR THE REASON STATED IN REMARKS. 

(SEE PART E ON OTHER SIDE FOR INFORMATION ON ENTRY ON ACTIVE MILITARY DUTY) 


YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN REINSTATED, EFFECTIVE ON DATE SHOWN IN ITEM 7, ACOVE. f ~j 


F. CHANGE IN NAME OF ENROLLEE 


THE ENROLLMENT SHOWN IN PART A, ABOVE, HAS BEEN CHANGED TO: 


'NAME ADDRESS IF DIFFERENT FROM ITEM 4, ABOVE ' DATE OF BIRTH 


G. CHANGE IN ENROLLMENT— SURVIVOR ANNUITANT 

YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN CHANGED 

FROM FAMILY COVERAGE TO SELF ONLY. ! 


NEW ENROLLMENT 
CODE NUMBER 


H. REMARKS 



I. DATE OF NOTICE 


SIGNATURE OF AUTHORIZED AGENCY OFFICIAL “ DATE 




☆ GPO: 1SGO-548853 


Original — To Enrollee 


APR 1960 













PART B. — TERMINATION 
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TEMPORARY EXTENSION OF COVERAGE TIME LIMIT ON CONVERSION 


Your enrollment terminates on the date shown in Part A, Item 
7. If your enrollment terminated tor any reason other than volun- 
tary cancellation, coverage under your group plan will be extended 
temporarily for 31 days from the date shown. If you or any covered 
member of your family is confined in a hospital on the 31st day 
of this temporary extension, that person’s benefits may continue 
for the rest of that confinement, but not beyond 60 additional 
days. 


CONVERSION TO NONGROUP CONTRACT 

You may convert your group coverage to a nongroup contract, 
without evidence of good health. The nongroup contract to which 
you may convert is one regularly offered by your Plan. It may 
differ from your group plan in benefits or cost, or both, and you 
will have to pay the entire cost of the nongroup contract direct to 
the Plan, The nongroup contract will become effective on the day 
after your 31 -day temporary extension of group coverage ends. 

.If you are interested in converting to a nongroup contract, fill 
in the box at the right and mail this form to the nearest office of 
the Plan in which you have been enrolled (see your Plan’s brochure 
or ask your employing office for the address of the Plan’s nearest 
office) . The Plan will promptly send you an application form and 
details concerning benefits and rates of the nongroup contract to 
which you may convert. 


To be eligible for the conversion, this form, with the box belcw 
completed, must be received by your Plan net later than 31 days 
after the date shown in Parf A, Item 7, or IS days after the date 
in Item I on other side, whichever gives you more time. 


Your signature (do not print) 


DATE 

Print your address if it is different from that shown in 
Part A, .Item 4, on the other side. 

NUM g E fj-^ ND ST R EET ' 


CITY AND STATE 


* 

PART E>. — TRANSFER OF ENROLLMENT 


TRANSFER 

If you transfer to another agency or payroll office, your new 
employing office will fake the necessary action to continue your 
enrollment when you enter on duty. Show this form to your new 
employing office as evidence of your enrollment. However, it you 
are in a Comprehensive Medical Plan and leave the area served by 
the Plan, you may have to reregister in another Plan within 31 
days. 

RETIREMENT 

Your group enrollment will automatically be continued durinf 
-etirement if (]) you are entitled to an immediate annuity, and 
(2) you retire Mter completing at least 12 years of creditable 
service or for disability, and (3) you have been enrolled in a 
health benefits plan under the Federal Employees Health Benefits 
Act during all a f your service from the time of your first oppor- 
tunity to enroll or for the 5 years of service, immediately preced- 
ing retirement. Your share of the cosi of your enrollment will be 
deducted frbm your annuity. If you have not already filed an 
Application tor Retirement, you should do so promptly in order 
to avoid any question about your health benefits coverage. 

DEATH 

If the deceased employee or annuitant was enrolled for himseli 
and family and had at least 5 years of civilian service and if at' 
least. ond member of the family is entitled to annuity as Ihe sur- 


vivor of the employee or annuitant, group enrollment of each 
eligible family member who Was covered by the enrollmc nt of the 
deceased will be automatically continued. If there is only one 
eligible survivor, the enrollment will be changed from family to 
individual. The. survivors' share of the cost of the enrollment will 
be deducted from the annuity, unless the annuity is insufficient, 
in which case the enrollment may be canceled. Application fc r 
Death Benefits should be filed promptly in order to avoid any 
question about health benefits coverage. 


EMPLOYEES’ COMPENSATION 

If you are entitled to compensation under the Federal Emplo- 
yees’ Compensation Act, your enrollment will be automatically 
continued while you are in receipt of monthly compensation and 
held by the Secretary of Labor to be unable to return to duty. 
Covered family members of a deceased employee or compensa- 
iioner will also have their enrollment automatically continued 
While they' are in receipt of monthly compensation if the deceased 
(1 ) had at least 5 years of civilian service and (2) died as a reiult 
of a compensable injury or illness and (3), in the case of -a 
deceased compensafioner, had been held by' the Secretary of Labor 
io be unable to return to duty. The compensr tioner’s or survivor’s 
share of the cost of the enrollment will be deducted from the 
monthly compensation checks. In any case the compensable 
illness or injury rRust have occurred after the effective date of'-oie 
Health Benefits Law. 


part E. — ENTRY ON ACTIVE MILITARY DUTY 


rY our enrollment and coverage will be suspended on the date 
you enter on active military duty for more than 30 days if you are 
entitled'to reemployment rights in your civilian position. The Lev- 
erage of the members of your family will also be suspended. Your 
enrollment will be reinstated without change when you return to 


active duty in your civilian position. However’, it you return IS a 
civilian position under conditions which dc not entitle you is 
exercise your reemployment rights, you must register again in the 
same manner as a new employee. * 
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Sl 'chaplf°iTF N rM fiI0 ' [ NOTICE OF CHANGE SN ENROLLMENT STATUS 

fpprpved Fof 100120018 

A. IDENTIFYING DATA 


X< GAO 5000 


l'. NAME (LAST) ’ (FIRST) (MIDDLE INITIAL) ' 

, V 

2. DATE OF BIRTH 

•3. CARRIER CONTROL NO. 

4. ADDRESS < (NUMBER AND STREET) 

5. PAYROLL OFFICE NO. 

6. ENROLLMENT 1 CODE NO.: 

* (CITY AND ZONE “NUMBER) (STATE) 

« * » 

□ 

7. DATE ACTION BECOMES EFFECTIVE 


(DROP) 


□ 


6. TERMINATION 


(ADC>) 


YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN TERMINATES EFFECTIVE ON THE DATE SHOWN IN ITEM 7, ABOVE. 
YOU ARE ELIGIBLE TO CONVERT TO A NONGROUP CONTRACT. ' v . 

(SEE PART E ON BACK OF ORIGINAL FOR INFORMATION ON TEMPORARY EXTENSION AND CONVERSION) 


1 


C. CHANGE IN 

FLAN 



□ 

YOUR 

WITH 

ENROLLMENT SHOWN BY ITEM 6, ABOVE, HAS BEEN TERM 
YOUR RECENT ELECTION OF ANOTHER PLAN. 

INATED IN ACCORDANCE 

* 

- i 

t 

■ - j 


Its. TRANSFER 


□ 

YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN WILL BE TRANSFERRED TO. 


EMPLOYING OFFICE (OR RETIREMENT SYSTEM) ADDRESS 



(SEE PART D ON BACK OF ORIGINAL FOR INFORMATION ON TRANSFER OF ENROLLMENT) 



YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN TRANSFERRED TO THIS OFFICE. * 

* i 

□ 

E. SUSPENSION OR REINSTATEMENT 

□ 

YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN SUSPENDED WHILE YOU ARE ON ACTIVE MILITARY DUTX 
OR FOR THE REASON STATED IN REMARKS. • 

(SEE PART E ON BACK OF ORIGINAL FOR INFORMATION ON ENTRY ON ACTIVE MILITARY DUTY) 

■ - 

* 


YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN REINSTATED, EFFECTIVE ON DATE SHOWN IN ITEM 7, ABOVE. 


F. CHANGE IN NAME OF ENROLLEE 


THE ENROLLMENT SHOWN IN PART A, ABOVE, HAS BEEN CHANGED TO: 


□ 


ADDRESS IF DIFFERENT FROM- ITEM X ABOVE 


DATf: OF TORTS' 


G. CHANGE IN ENROLLMENT — SURVIVOR ANNUITANT 


YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN CHANGED 
FROM FAMILY COVERAGE TO SELF ONLY. 


□ 


NEW ENROLLMENT 
CODE NUMBER 


H. REMARKS 


* 




• 1. DATE OF NOTICE 


i 



PAYROLL ACTION 

(INITIAL AND |ATE) 

REpaii 


SIGNATURE of AUTHORIZED AGENCY OFFICIAL . DATE 

y 


- * 

If 

\ ApplWM r Ff> < f £ R£1ease 2003/08/13 : ClA^Rt9P86-00964R00010012C 

018-5 


' - ■? 


! f 

I *•; 


CFO: 1S60-S^eCS3 


Duplicate — To Carrier, 
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NOTICE OF CHANGE IN ENROLLMENT STATUS 

Approved 001 2001 8^5 


A. IDENTIFYING DATA 


e GAO 5000 


1. NAME (LAST) (FIRST) (MIDDLE INITIAL) 

2. DATE OF BIRTH 

3. CARRIER CONTROL NO. 

4. ADDRESS (NUMBER AND STREET) 

5. PAYROLL OFFICE NO. 

6. ENROLLMENT CODE NO. 

(CITY AND ZONE NUMBER) (STATE) 

7. DATE ACTION BECOMES 

EFFECTIVE 


I 


(DROP) 


□ 


□ 




B. TERMINATION 


YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN TERMINATES EFFECTIVE ON THE DATE SHOWN IN ITEM 7, ABOVE. 
YOU ARE ELIGIBLE TO CONVERT TO A NONGROUP CONTRACT, 

(SEE PART B ON BACK OF ORIGINAL FOR INFORMATION ON TEMPORARY EXTENSION AND CONVERSION) 


C. CHANGE IN PLAN 

YOUR ENROLLMENT SHOWN BY ITEM 6, ABOVE, HAS BEEN TERMINATED IN ACCORDANCE 
WITH YOUR RECENT ELECTION OF ANOTHER PLAN. 

D. TRANSFER 


□ 

YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN WILL BE TRANSFERRED TO. 



EMPLOYING OFFICE (OR RETIREMENT SYSTEM) ADDRESS 



(SEE PART D ON BACK OF ORIGINAL FOR INFORMATION ON TRANSFER OF ENROLLMENT) 



YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN TRANSFERRED TO THIS OFFICE. 

□ 


E. SUSPENSION OR REINSTATEMENT 


YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN SUSPENDED WHILE YOU ARE ON ACTIVE MILITARY DUTY . 
OR FOR THE REASON STATED IN REMARKS. 

(SEE PART E ON BACK OF ORIGINAL FOR INFORMATION ON ENTRY ON ACTIVE MILITARY DUTY) 


YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN REINSTATED, EFFECTIVE ON DATE SHOWN IN ITEM 7, ABOVE. 


F. CHANGE IN NAME OF ENROLLEE 


THE ENROLLMENT SHOWN IN PART A, ABOVE, HAS BEEN CHANGED TO: 

□ 


NAME ADDRESS IF DIFFERENT FROMJTfM 4, 

ABOVE 


- ~ DATE OF BjIRTH 


G. CHANGE IN ENROLLMENT— SURVIVOR ANNUITANT 


YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN CHANGED 
FROM FAMILY COVERAGE TO SELF ONLY. 


NEW ENROLLMENT 
CODE NUMBER 



H. REMARKS 











Approved FoD(?i^afiei«Qft3«»^6KiaAtPBfW^08MBfiP01 001 2001 8-5 


DUPLICATE. — Send to carrier attached to Transmittal and Summary Report to Carrier 
(SF 2811) at earliest possible date* 

TRIPLICATE. — Use as payroll action document, if necessary. 

QUADRUPLICATE. — In cases of death or retirement reported as "Transfer” to Civit 
Service Retirement System, send to Commission together with triplicate copy of all of the- 
employee’s Health Benefits Registration Forms (SF 2809) including any Medical Cer- 
tificates attached thereto, Individual Retirement Record (SF 2806) and any other 
applicable documents. For other retirement systems (including Bureau of Employees-' 
Compensation, Department of Labor), send these documents (or the equivalent) to the 
9 *ffice administering the system. 
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INSTRUCTIONS l Ck EMPLOYING OFFICES 
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M,iRr0SF OF -FORM 


ihif rcrm covers health tenefits_ actions except enrollments, changes of coverage within r p Ian, and cancellations wjhich afd 
-'e C , C r t f n tenefitr Registration Form (SF 2SC9). When an action requires a change in health benefits enrollment $F" 

ZOIC should be prepared as seen as the effective date has beer, established and the ferm should he given to enrcllee immediately. 


OMIT ACT 1C: N REQUIRED FOR CONVERSION 


ic be eligible tc convert to a nengreup o ntract, enrcllee must furnish his copy of this notice to his Plan 
oays otter the date shewn in ' art A, Item 7, or 15 days after the date shewn in Part i; whichever gives him more 
make this ferm available as sc cn as possible. 


net later than Jl 
time. Therefore, 


' b- • !.• TIC hi Ol FORM 


PART A — IDENTIFYING DATA 

'■ Per Items I, 2. 5, and fc, transcribe from the last SF 2809 cr 
2b 1C, whichever is the mest recent. 

2. Item 4, use mest recent known address. 

Item 5. use payroll office number of office authorized tc orc- 
i-oss Withholdings. 

'7. Item /, date as fcllcws for a,<:ticn reported in: 

TERMINATION — Last day of pay period in wnich 
separation (cr other action terminating enrollment) 
recurs except, when coverage terminates because cf 
oc mp Icticn of -fc5 days in nonpav status, use date ct 
■ 7th day. 

! _. CHANGE IN PLAN — Last day of nay period preceding 
r ffectivc date of election tc change plans. 

J. 7 RANSFER — Actual date. 

£. SUSPENSION OR REINSTATEMENT— Actual date. 

P. CHANGE IN NAME OF ENROLLEE — Actual date. 

G. CHANGE IN ENROLLMENT-SURVIVOR ANNUITANT 

-Effective date of sclc survivor’s annuity. 

PART B — TERMINATION 


Retired — transfer to r retirement system 
peers olirihlr tcy^ntique enrollment. 


emticycc a. - 
iuitarit, 
-survive rs 


for tc 're ( irernenf system 

eligible tc continue enrollment as a survivor larinuitarv 
Transferred to (or from) FECA compensation 
Enrollment continued by a retirement system will alsr e 
indicated in "Remarks” by ” EMPLOYEE -ANNU I - 
ANT,” cr “SURVIVOR ANNUITANT,” as jpproprisi 

-ART E— SUSPENSION OR REINSTATEMENT 


-iate in “Remarks” reason fer any action net applicable re 
active military duty such as Reinstatement of errcm.cus 
SLparaticn.” 

PART F— CHANGE IN NAME OF ENRCLLEE 


Use fer reporting changes in name. Shew date of -irth only 
where name change ; s from an employee cr annuitant <c a 
survivor annuitant. 


PART G— CHANGE IN ENROLLMENT — SURVIVOR ANNUI- 
TANT 


Ihtsc actions terminate enrollment with enroll ee eligible tc 
convert tc individual contract: 

Separated 

Retired — net eligible tc continue enrollment 
Dice' — -nc survivor eligible tc continue enrollment 
icrminatic-n of ’title fc annuity or compensation 
Changed tc excluded pcsificn or category 
uf5 d,ys nenpay status completed. 

TART D — TRANSFER 


Agencies administering retirement systems will make this 
determination on the basis cf documentary evidence that the. e 
is only cne survivor annuitant. 

PART H — REMARKS 

Use this bex tc bring tc the attention of the employee, annui- 
tant, cr carrier any pertinent infermatien tc clarify nr support 
the action being taken. 


Use this Lex tc report transfer actions, such as: 

Transferred fc (or from) ancther agency — employment 
status 

Transferred fr (cr frem) ancther payrcll office 


PART I — DATE OF NOTICE 

Facsimile signature is acceptable. Date as of day of issuance 
tc enrcllee. 


* f 'SITiON 


ORIGINAL — Deliver (cr mail) re employee, annuitant, or survivor at earliest possible date. 

DUPLICATE and TRIPLICATE — Send to appropriate payroll office. 

QUADRUPLICATE — File in Official Personnel Felder (or its equivalent) except in cases of death or retirement reported as *‘Tran«- 
l er ;. c c retirement system (including Bureau of Employees’ Compensation), In latter cases, send all of the employee’s 'Health 
benefits Registration Ferros (SF 2805) including any Medical Certificates attached thereto and this Quadruplicate SF 2810 tc ap- 
oropriare payroll office fer transmission tc agency or office admin isteriog retirement or compensation system. 


if U. E. 5CVEKNMENT PRINTING OFFICE: 1PeO-E4C.ES: 
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